U S Department of Labor
Office of Labor Management
Standards
Washington DC 20210

FORM LM-30
LAEOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No 1215-0188

Expires 11 30 2006

This report 1s mandatory under P L 86-257 as anended Farlure to comply may result in cnimunal prosecution fines or civil penalties as prowided by 29 U S C 438 or 440
-

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

1 File Number U w

2 Fiscal Year Covered From

2]/ 53 /[2008) mwoun [12]/ (1] /2005]

3 Name and address of person filing

4 Name file number and address of labor omganizaton

Name [pavip _ - MEE]BAUEZ{ ) oo 7]| MName |CARPENTERS DISTRICT COUNCIL OF ST LOUIS ]
— - ~ Labor Organizabon File Number @E@ 9:5

PO Box Bldg Room No ifany I . , “”i P O Box Bulding and Room Number lfanyl 1

Steet [3z QUIET FALLS OT ]| Street {1201 HAMPTON AVE i

Cty IST CHARLES - ; {| St lsT Lovis e - ]

State [Missoura {1 ZP Code +4 State EM:Lssour:L J 2IP Code + 4

5 Positon in {abor organization [AS STSTANT CONTROLLER) ER '1 ) T ‘!

Enter appropriata data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified In the excluslons set forth in the instrucbons)

A Held an interest in engaged in transactions (including lcans) with or denved income or other economic benefit of
monetary value from an employer whose tmployees your organization represents or i1s actively seeking to represent

6 Name and address of Employer (iIncluding trace name # any)

7 a Nature of Interest, Transaction or Income

Namei — " - 3 e ' B Tae w ey _
Jrade Name dany | - i Lw - T -

PO Box Bldg RoomNo ifany | T | e e e e L LD

, 7b Amount

Street | 4

oty | ; i ] e o

State | B } 2|=Code+4[ 1

Signature

undersigned s k

Signed

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penalbies of the law that all of the information
submittad in thus report (iInctuding the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
edge and belief true comrsct and complete (See the section on penalties in the nstructions )

on E3[33 16 ]

Date

L3/ _9siofa) ~ |

Telephone Number

Form LM 30 (2003}
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Name of Person Filing  DAVID BAUER File Number U

B Held an interest in or denved income or ecx nomuic benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing fo or otherwrse dealing with the business
of an employer whose employees your labor crganization repreésents or 1s achvely seeking to represent or
{2} any part of which consists of buying from ar selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a t-ust in which your labor organization i1s interested

8 Name and address of Business (includng trade name f any) 9 Business deals with

Name [COMMERCE BANK ) !

D a Labor Organization
b Trust
D ¢ Employer

Trade Name if any E o - - 1

P QO Box Bldg Room No If any E . !

Strest [B000_FORSYTH L ]

Cty |CLAYTON ‘ S

State [M:Lssourl - = = j 2IP Code + 4 }633105-1707

10 If8 b or9c s checked give trust or emplcyer's name 11 a Nature of such dealing

COMMERCE BANK IS A MOUNEY MANAGER FOT THE CARPENTERS
Name ICARPENTERS PENSION TRUST "UND OF ST LOUILS l DISTRICT COUNCIL & TRUST FUNDS

™ ¥

Trade Name if any [ ! TR _1 " X o
P O Box Bidg Room No f any b - 1 -

i
Street [1401 HAMPTON AVE T ]

11 b Approximate dollar value of such dealing f ___$8O7 581!

12 a Nature of interest held or income recetved

4/20/05 ANNUAL CLIENT BASERBALIL GAME
State [M1ss0ura . ] ziP Code+ 46313973159 11/14/05 ANNUAL CTIENT DINNER @ IFEBP CONFERENCE
5/7/05 CARDINAL RASEEALL TICKETS

cty |sT Louls - |

f - - g
wio1 i —y 5 1 .
12 b Amount i - $484]
C Received from any employer {other th in an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor F elations Consultant 14 a Nature of payment
(including trade name if any)
H
Name I P = l ; - -
Trade Name fany | oty : - ~ | oo L iy T W N
¥ - o —
P O Box Bidg Room No if any 3 j i - - -
il 4 e B -
[N -
Street[ ELH il {l ;1? - ':;;5: “ “&i
¥ i pr b
cty | b - =
State | - Jaccodesa | i ” | 3 v, ” - ) . )
14 b Amount of payment. — "
13 b Is the Business an Employer D ar Consultant [:] ? l - - l
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